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. FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or Bequest Information raceived
DES MOINES, IA 50319 by a department of accepted by e
Fax: (51 5)281 -4073 Govemor on behalf of the state
www.iowa.gov/ethics For oMfico use onl

‘- Indaxed

lowa Code saction 8.7 requires all gifts and bequests given to any department of the state oflowa |4 ited

or received by the Govemor on behalf of the state bo reported to the lowa Ethice and Campaign

Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked

this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer

receipt of the gift or bequest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

Division of Workers' Compensation
P{w&%ﬂﬁpﬁgment s Des Moiuag, A 50319
Maliing Address ‘ City, State, Zip Code =
£14-281.8385 L
Area Code & Telephone No. 's'
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFiCE: —
[

» Christopher Godfrey i
hfoawmgam Ave Des Moines, JA 30319 -
Maiting Address (if different from above) . Chy. State, Zip (if different from above) = )

christopher.godfrey @itwd iowa.gov 515-281-8335 Ry
Email Address Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

lowa Workers' Compensation Advisory Committee, Inc.

Name :

PO Box 1757 Des Moines, IA 50305

Mailng Address City, State, Zp Coda 7-17-12 $2,088.40
515-252-1594 Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number

. ) "value is defined as “fair market value” of item as determined by
iwcacsecretary@msn.com receiving department or offica. If no value mark "0.00".

Email Address (optional)

Provide a description of the gift or bequest and purpose theraof: '

Partial Payment for attendance at JAIABC 98th Annual Convention for Janna Martin, Assistant Workers'
Compensation Comm'r and Christopher Godfrey, Workers' Compensation Comm'r.

Criteria to use this form:

Receipt of any gift or bequest that is received by any depanmant of the state or received by the Govemnor on behalf of the state.
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Statoment of Affirmation:

|, _Gestple, T= Cadl2 o _affirm that the gift or baquest reported above is accurate. | further affim that'tne information conceming the donor and

assessment of the fair market value (it applicable) is correct and true to the best of my knowledge.
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